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Clinical observation on the treatment of colon slow transit constiption with Chinese and western medicine
combined with minimaly invasive surgery

ZHANG Heping', WANG Jingmin®
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Jiaozuo, Jiaozuo 453000,China)

Abstract: Objective To explore the clinical application of traditional Chinese and western medicine
integrated with and Minimally Invasive Surgery on treating colon slow transit constipation and assessing
the feasibility of treatment and effectiveness. Methods From February 2008 to February 2010, one hundred
and fifty cases of patients with slow transit constipation diagnosed and treatmented in 150th Central Hospital
were included in our study. The patients accepted surgical management were randomly divided into General
Surgery + Western Medicine Therapy Group(OSG+WG, 50 cases), Minimally Invasive Laparoscopic
Surgery + Western Medicine Therapy Group(Lst+ WG, 50 cases), Minimally Invasive Laparoscopic Surgery
+ Intergrated Traditional Chinese-Western Medicine Treatment Group(Ls+ CWG, 50 cases). Results The
cure rate of OSG+WG 82% (41/50) , Ls+ WG 84% (42/50), Ls+ CWG 98% (49/50) which has statistically
significance(y’ =7.197, P=0.027)among these three groups.The rate of postoperative complications in Ls+
CWG was 2% (1 /50), Ls+ WG 4% (2 / 50), 16% (8 / 50), which in Ls+ CWG and Ls+ WG was significantly
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lower than OSG+WG (y° =7.207, P=0.029), and no significantly differences were found between the Ls+
CWG and Ls+ WG (y* =0.000, P=1.000).One year recurrence rate in Ls+ CWG was 2% (1 / 49), Ls+ WG
16.7% (7 / 42), OSG+WG 17.1% (7 / 42), there were significantly differences Ls+ CWG, Ls+ WG, OSG+WG
(o =7.627, P =0.020). Conclusion (DThe cure rate of Minimally Invasive Laparoscopic Surgery is higher than
general surgery and have lower complications; @)Laparoscopic surgery + Integrative Medicine is effective in the
treatment of colonic slow transit constipation in clinical practice. It’s the fist choice for its high cure rate and few
complications, low recurrence rate.
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